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Introduction
Cigarettes and some other products containing tobacco have been intentionally de-
signed to cause and sustain nicotine addiction. According to the World Health Or-
ganisation’s (WHO) Framework Convention on Tobacco Control, ratified by Finland, 
many of the compounds that they contain and their smoke are pharmacologically ac-
tive and toxic, alter genotypes and cause cancer.
Addiction caused by tobacco products leads to the regular and long-lasting use 
of these products. By ingesting nicotine through smoking, a person is exposed to toxic 
substances that, over time, cause many serious diseases along with a much higher dis-
ease prevalence and mortality rate compared to the rest of the population.
Tobacco products are the most toxic products sold on the consumer markets. If 
they were now put on the market as new products, the legal principles and regulations 
of health and consumer protection would ban their production and sale. For historical 
reasons, and because of widespread use, the sale of tobacco products cannot be pro-
hibited. However tobacco products must not be treated like other consumer goods.
Smoking is the largest individual health risk threatening our population, and eve-
ry second smoker dies prematurely of smoking-related diseases. Smoking is also the 
most prevalent cause of health differences between demographic groups, and the dif-
ferences are in direct correlation with the prevalence of smoking among them. There-
fore, the goal of the Tobacco Act enacted by the Finnish Parliament in 2010 to end the 
use of tobacco products can be justified based on facts related to health protection, the 
promotion of public health and economic matters.  
Cigarettes, pipes, snus and water pipes are the most popular, and most dangerous 
nicotine delivery systems. Alongside them or replacing them, new nicotine products, 
such as electronic cigarettes and nicotine sticks have come or are coming on the mar-
ket.  Nicotine is an extremely toxic chemical that causes a variety of harmful effects in 
the body, even in small doses. Even though the part nicotine plays in tobacco-related 
diseases is not fully understood, current knowledge clearly shows that nicotine prod-
ucts are not harmless. 
Nicotine quickly causes an addiction, whose effect is amplified with chemicals 
added to tobacco products. Nicotine addiction meets the criteria of chemical addic-
tion. In the International Classification of Diseases (ICD 10), the addiction syndrome 
carries the code F17.2, while the code for the withdrawal symptoms is F17.3.
Ending addiction is typically very difficult. The majority of daily smokers are ad-
dicted, and less than 5% of smokers can quit smoking independently, although most 
smokers would like to rid themselves of tobacco. In order to avoid withdrawal symp-
toms, smokers are forced to use tobacco products continuously, which results in loss 
of physical capability, diseases and death. In Finland, over 5,000 people die premature-
ly due to tobacco use each year. 
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Active or passive exposure to tobacco smoke causes diseases. Exposure is par-
ticularly harmful to children, pregnant women and people with illnesses. If a mother 
smokes during pregnancy, the foetus’ brain forms a propensity to nicotine addiction, 
which will easily trigger a rapidly escalating nicotine addiction if the child experiments 
with tobacco during his or her childhood/adolescence. 
A healthy population is an important requirement for economic growth, sustain-
able development and competitiveness.  The goals of Finnish health policy have been 
defined as increasing the number of years people have good health and functional ca-
pacity,  and reducing health differences between demographic groups. On adolescent 
smoking, the Finnish government has set a quantitative goal to reduce smoking among 
16 –18-year-olds to 15% by 2015. Reaching these goals and ending the use of tobacco 
products, which has been set as the object of the Tobacco Act, requires increasing the 
effectiveness of current measures and developing new ones.
* * *
The theme for the Tobacco-free Finland 2040 network seminar held in the spring of 
2013 was the development of Finnish tobacco policy. In order to form a basis for the 
seminar discussions, the Tobacco-free Finland 2040 network established a working 
group, comprising leading Finnish experts in tobacco control policy to prepare pro-
posals that examine the development needs tobacco.
The working group members included Ombudsman for Children Maria Kaisa 
Aula, Principal Medical Adviser Antero Heloma, Research Professor Jaakko Kaprio, 
Director Kristiina Patja, Professor Pekka Puska, Director Katariina Rautalahti, Sec-
retary General Matti Rautalahti, Professor Arja Rimpelä and Professsor Harri Vainio. 
From the Tobacco-free Finland 2040 network, Director Mervi Hara (secretary), Pro-
fessor Kari Reijula and Specialist Olli Simonen were involved in the working group’s 
efforts. Doctor of Laws Michael Saarikoski served as an expert consultant for the work-
ing group.
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The Tobacco-free Finland 2040 network convened a working group of tobacco poli-
cy experts tasked with identifying the development needs of Finnish tobacco control 
policy. 
The aim of the working group’s proposals for action is to promote the goals of the 
tobacco policy to stop the use of tobacco products in Finland.
In 2010, it was estimated that Finland would be tobacco-free by 2040. As the de-
velopment progressed, the tobacco policy development group stated, in contrast to the 
estimate, that the objective of making Finland tobacco-free could be reached as early 
as 2030. At this point, tobacco users would number between 0% and 2% of the Finn-
ish population.
Proposals for action
Protecting the population against the hazards of environmental tobacco smoke
• Amend the Tobacco Act’s definition of a smoke-free area to match the implemen-
tation instructions in Section 8 of the WHO Framework Convention: An indoor 
area is “any space covered by a roof or enclosed by one or more walls or sides, re-
gardless of the type of material used for the roof, wall or sides, and regardless of 
whether the structure is permanent or temporary”. 
• Repeal the provisions concerning smoking areas, as only totally smoke-free solu-
tions are effective.
• Prohibit smoking in private cars when the passengers include under-age children. 
• Prohibit the use of tobacco products at playgrounds, beaches, bus stops, camps 
intended for young people (e.g., confirmation camps) as well as municipal and 
state-funded rental dwellings.
• Prohibit smoking at outdoor events intended for children and young people un-
der the Tobacco Act.
• Transfer the provisions concerning the protection against exposure to environ-
mental tobacco smoke in residential properties from the Health Protection Act to 
the Tobacco Act. 
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• Include a provision in the Tobacco Act to oblige the owners/boards of residential 
properties to protect residents against exposure to tobacco smoke in the interior 
spaces and outdoor areas limited to the building.
• Include a provision in the Tobacco Act to grant municipalities and other public 
communities the right to prohibit and limit the use of tobacco products in out-
door areas under their ownership and management.
• Prohibit the use of all tobacco and nicotine products, except those governed by the 
Medicines Act and Pesticides Act, in indoor areas under the Tobacco Act.
Price policy
• Increase the price of tobacco products to a good European level with taxation (7–
10 euros/pack).  
• Increase the taxation of tobacco products annually by at least an amount corre-
sponding to the increase in buying power + 1-2 per cent units.
• Determine the minimum price of tobacco products so that the price difference be-
tween the cheapest and most expensive product is no more than 10% of the price 
of the most expensive product.
• Determine the tax for loose tobacco based on the number of cigarettes that can be 
rolled in such a way that the price of a rolled cigarette is the same as a cheap cig-
arette. 
Protecting children and young people against tobacco products.
• Use the provisions of the Tobacco Act as well as other measures to ensure a tobac-
co-free growth-, development- and living environment for children and young 
people.
• Provide more effective parental counselling and guidance at maternity and child 
health clinics in order to protect unborn children against nicotine addiction and 
the harmful effects of tobacco during pregnancy.
• Prepare and implement a comprehensive action plan to protect children and 
young people against the use of tobacco products.  
• Assign the preparation of the plan, as well as the confirmation and coordination 
of its implementation, to the National Institute for Health and Welfare.
• Include provisions in the Tobacco Act detailing the consequences of violating the 
prohibition on the possession of tobacco products. 
• Include provisions in the Tobacco Act to enable officials working with children 
and young people (incl. teachers) to check persons under 18-year-olds for posses-
sion of tobacco products. 
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• Prohibit the import and provision of tobacco substitutes and imitations to per-
sons under 18-year-olds.
• Provide sufficient low-threshold services that help children and young people to 
quit smoking. 
Ending the use of tobacco products
• Provide users of tobacco products with information on tobacco addiction and on 
ways to end it.
• Use the Tobacco Act to assign the treatment of tobacco addiction as an independ-
ent procedure or part of other health care services to providers of occupational 
health care, municipal public health work and specialist health care.
• Include the medication used to treat tobacco addiction in the coverage of medici-
nal compensation paid by health insurance.
• Supplement the basic health care units of university hospitals by establishing cen-
tres of expertise that support basic health care in the treatment of tobacco addic-
tion in connection to them.
• Monitor and assess the implementation of treatment for tobacco withdrawal 
treatment according to the Current Care Guidelines in basic health care, specialist 
health care as well as substance abuse and social welfare services. 
• Bolster the supplementary education of health care staff on tobacco addiction.
Regulating the content of tobacco products
• Define tobacco products as no ordinary consumer goods in the Tobacco Act, and 
do not equate them with food products in terms of their use of additives.
• Include an obligation in the Tobacco Act on the manufacture tobacco products so 
that they do not generate high nicotine concentrations in the body that cause and 
sustain  addiction.
• Prohibit the use of substances that change the acidity (Ph) and taste of tobacco 
products, anaesthetic substances and added sugar in tobacco products (tobacco 
part, paper and filter).
• Initiate legal provisions on the collection and processing of cigarette butts and 
waste as well as the liability of manufacturers. 
• Add visible labelling on tobacco packaging indicating the harmfulness of tobac-
co to the environment.
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The manufacturer’s liability for harm caused by tobacco products
• Establish an insurance system subject to public law to compensate municipalities 
for the treatment of diseases caused by the use of tobacco products when nicotine 
addiction has been verified using generally approved tests. The insurance must al-
so compensate municipalities for the costs of withdrawal from tobacco products. 
• Fund the insurance system by insurance payments collected from manufacturers 
of tobacco products or their representatives and importers.
Limiting the sale of tobacco products
• Amend the Tobacco Act so that it only allows the retail of registered tobacco prod-
ucts, which will require setting up a register for tobacco products.  
• Subject the import and wholesale trade of tobacco products to licencing, and im-
pose a licence and monitoring fee.
• Prohibit the import, sale and other distribution of new tobacco products, substi-
tutes and imitations. Tobacco imitations include sweets, snacks, toys or any other 
objects in the form of tobacco products which appeal to minors (according to Ar-
ticle 16, Section 1 c of the Framework Convention).
• Prohibit the import, sale and other distribution of any orally used tobacco prod-
ucts.
• Prohibit the online sale and passenger import (tax free) of tobacco products, sub-
stitutes and imitations.
• Dramatically reduce the number of sales points for tobacco products so that by 
2020 their number has reduced to 500.
• Harmonise the consequences of violating the age limits and sale prohibitions re-
lated to tobacco products with the corresponding regulations on alcoholic drinks. 
Marketing and promotion of tobacco products
• Standardise the retail packaging of tobacco products (standardised packaging). 
• Print health warnings on tobacco product packaging that cover at least 90% of 
each surface.
• Use both images and text in the warnings. 
• Expand the marketing and promotion prohibition in the Tobacco Act to cover 
smoking and the use of other tobacco products.
• Place an 18-year age restriction on films and video recordings presenting tobacco 
products, imitations, smoking scenes and smoking.  The provision does not apply 
to films that clearly present the health risks of smoking or films that show a his-
torical figure smoking in a natural context.
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Information campaigns
• Create centralised and nationwide information campaigns on the addiction 
caused by the use of tobacco products, the related health risks, exposure to envi-
ronmental tobacco smoke, cessation of tobacco use and the benefits of not smok-
ing. 
• Agree upon 2-3 points for the campaigns, whose effectiveness can be assessed.
• Plan the campaigns together with specialists in tobacco policy, the reduction of to-
bacco product use, and marketing communications.
• Run a general information campaign with target group-specific campaigns.
• Include an annual appropriation of €4 million in the state budget for information 
campaigns over the next ten years, and bind the appropriation to the cost-of-liv-
ing index starting from the 2013 level.
• Establish an expert group and responsible body for campaign planning, coordina-
tion, implementation monitoring and reporting.  
• Institute legislation to assign responsibility for the implementation and coordina-
tion of the campaign to the National Institute for Health and Welfare and allocate 
the sufficient funding.
• Regularly assess the implementation and effect of the campaigns. 
Research and monitoring
• Ensure that the information systems concerning the population produce data on 
the use, procurement, marketing and promotion of tobacco products as well as 
ending the use of tobacco products, diseases caused by the products, prevalence, 
resulting costs and the distribution of the diseases among the various demograph-
ic groups.
New nicotine products
• Amend the Tobacco Act to prohibit the import, sale and other distribution of all 
new nicotine products, with the exception of those governed by the Medicines Act 
and Pesticides Act.
• Before the institution of prohibition, all nicotine products are to be considered 
under the Medicines Act regardless of their nicotine concentration.
Other development needs concerning tobacco control policy 
• Include the development of tobacco policy and the Tobacco Act in each govern-
ment program in order to achieve the goal of ending the use of tobacco products 
as prescribed by the Tobacco Act. 
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• Bring the Tobacco Act in line with the WHO Framework Convention ratified by 
Finland and the implementation guidelines mutually approved by the parties to 
the convention.
• Finance the enforcement of the Tobacco Act in municipalities with monitoring 
fees and transfer the consequences of violations of the Tobacco Act to the Crim-
inal Code.
• The Government to establish a permanent committee to assist the Ministry of So-
cial Affairs and Health, the purpose of which is to monitor and assess the imple-
mentation of Section 1, Subsection 2 of the Tobacco Act and issue initiatives for 
the development of the tobacco policy.
Key words: Tobacco-free Finland, tobacco policy, tobacco legislation, nicotin depend-
ence
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New era for tobacco control policy
Current situation
Smoking in Finland 
In 2011, 19% of men between 15 and 84 years of age smoked, while the correspond-
ing number for women was 13%. Among men, daily smoking is most common (25%) 
among those between 45 and 54 years of age. On the other hand, women between 
55 and 64 years of age smoke more often (16%) than women of other age groups. In 
terms of daily smoking, the differences among women of various ages are smaller than 
among men. In addition, about 6% of smokes occasionally.
In 2011
• The number of daily smokers between 15 and 64 years of age was 860,000 
• The number of daily smokers between 65 and 84 years of age was 74,000
Total number of smokers: 934,000 
Smoking is the most important factor explaining mortality differences between groups 
with different levels of education. Among low-level employees, smoking is more com-
mon than average (30%), whereas it is less common among senior salaried employees 
(9%). Smoking is most common among unemployed people (34%). 
Smoking is most prevalent in Northern Finland, where 20% of the population 
smokes on a daily basis. Nevertheless, regional differences are slight.
People generally take up smoking as a child or adolescent, but in Finland the start-
ing age has climbed with the restriction on the availability of cigarettes.  Few adults 
take up smoking. According to a health survey of young people conducted in 2013, 
5% of 14-year-old girls smoked on a daily basis, while 14% of 16-year-old girls were 
daily smokers. The corresponding percentages for boys of the same age were 3% and 
13%.  Those who had not even tried smoking were a majority among 14- and 16-year-
olds, but among adolescents two years older than that, the majority had tried smok-
ing (60%). 
Tobacco-related mortality and disease prevalence
WHO has calculated that 8.8% of all deaths in the world are caused by tobacco, which 
means that approximately 4,500 tobacco-related deaths occur in Finland every year. 
Because 56% of tobacco users die before reaching the age of 70, the number of Finns 
who die of tobacco under that age would be 2,500.
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Tobacco causes 90% (526) of lung cancer deaths, 30% (707) of deaths from car-
diovascular diseases, 80% (130) of deaths from pulmonary diseases, and 10% (231) 
of other cancer deaths, which means 1,594 working age people between 15 and 64 die 
each year due to tobacco. If the number is compared to the WHO model, the tobacco-
related deaths of people between 65 and 69 years of age should be added to it. 
The number of people who die because of tobacco is just the tip of the iceberg be-
cause it does not reflect the fact that smokers are also much more prone to other dis-
eases than the rest of the population. Smokers go on disability pension at an earlier age 
and take sick days more often. 
People who have quit smoking
Between 1978 and 1982, 26% of the adult population smoked on a daily basis. By 2011, 
the percentage had dropped to under one-fifth (16%). Between 2000 and 2011, a total 
of about 240,000 people of at least 30 years of age quit smoking. A more accurate di-
vision is shown in table 1.1  
A higher percentage of men have quit smoking than women. Between 2000 and 2011, 
some 10% of men of at least 30 years of age quit smoking, while the corresponding 
number for women was 4%. 
Goals of the proposals for action
Tobacco products are toxic products that cause and maintain addiction. The brains of 
children and young people are more prone to new dependencies as they are still in a 
state of development. Since the use of tobacco products causes severe diseases and sig-
Table 1. Number of quitters in 2000–2011, Health 2011.
Age 30–44 45–54 55–64 65–74 75+ Yhteensä
Men 65 022 39 839 38 170 20 300 10 307 173 639
Women 37 114 11 884 9 880 4 850 1 696 65 423
Total 239 063
1  The division was prepared based on the Health 2011 study of the National Institute for Health and Welfare, 
and the 2011 population distribution data compiled by Statistics Finland.
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nificant premature mortality rates due to the addiction, beginning the use of tobacco 
products is particularly hazardous for children and young people.   
The aim of the proposals for action is to promote the goals of tobacco policy to 
end the use of tobacco products in Finland. In 2010, it was estimated that Finland 
would be tobacco-free by 2040. In contrast to the estimate, the tobacco policy devel-
opment working group states that the goal of making Finland tobacco-free could be 
reached as early as 2030. At this point, tobacco users would number between 0% and 
2% of the Finnish population.
Reaching the goal requires the continuation and development of the systematic 
and determined efforts that have been implemented so far. If the use of tobacco prod-
ucts reduces in popularity by less than 8%, more focused measures will likely be re-
quired. 
The proposals for action
The proposed actions concern preventing people from starting to use tobacco prod-
ucts, ending the use of tobacco products as well as other measures that support these 
efforts.
Protecting the population against the hazards of environmental 
tobacco smoke
Breathing smoke-free air is a fundamental right. The International Agency for Re-
search on Cancer, which operates under WHO, has classified tobacco smoke as a carci-
nogenic substance, and Finland has incorporated a provision concerning it in the To-
bacco Act. A quantitative lower limit below which the risk of cancer or other health 
hazards would not be present could not be determined for the carcinogenic proper-
ties of tobacco smoke. 
Proposals for action
• Amend the Tobacco Act’s definition of a smoke-free area to match the implemen-
tation instructions in Section 8 of the WHO Framework Convention: An indoor 
area is “any space covered by a roof or enclosed by one or more walls or sides, re-
gardless of the type of material used for the roof, wall or sides, and regardless of 
whether the structure is permanent or temporary”. 
• Repeal the provisions concerning smoking areas, as only totally smoke-free solu-
tions are effective.
• Prohibit smoking in private cars when the passengers include under-age children. 
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• Prohibit the use of tobacco products at playgrounds, beaches, bus stops, camps 
intended for young people (e.g., confirmation camps) as well as municipal and 
state-funded rental dwellings.
• Prohibit smoking at outdoor events intended for children and young people un-
der the Tobacco Act.
• Transfer the provisions concerning the protection against exposure to environ-
mental tobacco  smoke in residential properties from the Health Protection Act to 
the Tobacco Act. 
• Include a provision in the Tobacco Act to oblige the owners/boards of residential 
properties to protect residents against exposure to tobacco smoke in the interior 
spaces and outdoor areas limited to the building.
• Include a provision in the Tobacco Act to grant municipalities and other public 
communities the right to prohibit and limit the use of tobacco products in out-
door areas under their ownership and management.
• Prohibit the use of all tobacco and nicotine products, except those governed by the 
Medicines Act and Pesticides Act, in indoor areas under the Tobacco Act.
Smoke-free living environments are an effective way to protect the population from 
exposure to tobacco smoke and its health hazards. They are also an effective way to re-
duce smoking among the young and less-educated people, as well as increase the gen-
eral acceptance of not smoking. Also, a smoke-free living environment helps those 
who have quit smoking maintain their resolve. 
According to Article 8 of the WHO Framework Convention, exposure to tobacco 
smoke must be prevented in indoor workplaces, indoor public places, public transport 
and as appropriate, in other public places. The implementation guidelines state that 
legislation is necessary for securing smoke-free environments.  Tobacco smoke must 
be completely eliminated from indoor premises as only an entirely smoke-free ap-
proach is effective. The implementation guidelines unambiguously indicate that tech-
nical solutions, such as ventilation, air filtration or the use of designated smoking ar-
eas (whether with separate ventilation systems or not) have repeatedly been shown to 
be ineffective. There is no technical solution to provide sufficient protection against 
tobacco smoke.  
The implementation and control of the provisions of the Health Protection Act 
that apply to the elimination of tobacco smoke in residential properties is complicat-
ed and difficult, and they do not ensure that residential properties are smoke-free. The 
provisions concerning residential properties must be moved under the Tobacco Act 
and harmonised with the provisions concerning non-smoking at workplaces.
Many small children are exposed to tobacco smoke in private cars on an almost 
daily basis. According to Canadian researchers, the concentration of tobacco smoke 
in a car can easily reach a level that is a health hazard even if the interior of the car is 
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ventilated. The researchers state that children are exposed to tobacco smoke to the ex-
tent that it has a significant effect on their health. Smoking even one cigarette in a car 
increases the tobacco smoke concentration to the same or higher level that it is in the 
smokiest restaurants or bars.  
Many studies have shown that tobacco smoke causes chronic respiratory symp-
toms in children, and increases the risk of asthma and respiratory infections.
The UN Convention on the Rights of the Child obliges law-making bodies to pri-
oritise the best interest of the child in all their actions (article 3.1). It also emphasises 
the right of children to special protection (articles 6 and 36) and the highest possible 
standard of health (article 24). 
Price policy
According to the World Bank, increasing the price of tobacco through taxation is an ef-
fective way to reduce smoking in the population. The high price prevents people from 
taking up smoking, reduces the number of smoked cigarettes, increases the number of 
those who quit smoking, and attempts to quit, and reduces health differences between 
demographic groups. 
Proposals for action
• Increase the price of tobacco products to a good European level with taxation (7-
10 euros/pack).  
• Increase the taxation of tobacco products annually by at least an amount corre-
sponding to the increase in buying power + 1-2 per cent units.
• Determine the minimum price of tobacco products so that the price difference be-
tween the cheapest and most expensive product is no more than 10% of the price 
of the most expensive product.
• Determine the tax for loose tobacco based on the number of cigarettes that can be 
rolled in such a way that the price of a rolled cigarette is the same as a cheap cig-
arette. 
The World Bank estimates that in relative terms smoking is reduced by half in relation 
to price increases. When the price of a commodity climbs, consumption is reduced 
more among those on lower incomes than among those on higher incomes. Therefore, 
price increases are an effective way of narrowing the health gap between social groups. 
Price increases also have a profound impact on children and young people, as they are 
more prone to react to the price increases of tobacco products than adults.
The goal of tobacco taxation is to improve public health, reduce health differenc-
es between demographic groups, and increase state revenue. In order to achieve the 
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health objective, the price of tobacco products must be as high as possible, and the 
price increase must exceed the growth in buying power. The price range of tobacco 
products must be as narrow as possible (e.g., 5%–10%), and the tax on loose tobacco 
must be based on the number of cigarettes that can be rolled from it. 
A 10% increase in the real price of cigarettes will reduce the demand for cigarettes 
by roughly 3%–4%. This also increases tobacco tax revenue, and over time reduces the 
health detriments caused by tobacco as well as the resulting costs.
A 10% increase in the available real income will increase the demand for cig-
arettes by 0.9%–3.6% but simultaneously reduce the demand for loose tobacco by 
12.6%. As their income increases, users of loose tobacco are inclined to switch to man-
ufactured cigarettes.
The increased popularity of loose tobacco is undesirable in terms of health, as no 
restrictions or control have been imposed on the tax and nicotine contents of loose to-
bacco. According to current regulations, the tar and nicotine content may be as high as 
the manufacturer desires, and no information on the content is required to be provid-
ed to the consumer on the package. As each smoker can decide the amount of loose to-
bacco used to roll a cigarette, the accumulation of harmful substances in the body may 
climb to a high level as nicotine addiction escalates. 
All tobacco products and non-medical nicotine products marketed for human 
use must be treated equally in terms of taxation, as there is no safe way to use them. 
Protecting children and young people against tobacco products 
The toxins in tobacco are especially harmful to the developing and sensitive tissues of 
children and young people. The nicotine contained by tobacco products can cause a 
rapidly complex addiction in children and young people. Regular smoking begun at an 
early age reduces the lifespan of a person by an average of 20 years.
Proposals for action 
• Use the provisions of the Tobacco Act as well as other measures to ensure a tobac-
co-free growth-, development- and living environment for children and young 
people.
• Provide more effective parental counselling and guidance at maternity and child 
health clinics in order to protect unborn children against nicotine addiction and 
the harmful effects of tobacco during pregnancy.
• Prepare and implement a comprehensive action plan to protect children and 
young people against the use of tobacco products.  
• Assign the preparation of the plan, as well as the confirmation and coordination 
of its implementation, to the National Institute for Health and Welfare.
19New era for tobacco control policyTHL ♦ Directions 21/2013
• Include provisions in the Tobacco Act detailing the consequences of violating the 
prohibition on the possession of tobacco products. 
• Include provisions in the Tobacco Act to enable officials working with children 
and young people (incl. teachers) to check persons under 18-year-olds for posses-
sion of tobacco products. 
• Prohibit the import and provision of tobacco substitutes and imitations to per-
sons under 18-year-olds.
• Provide sufficient low-threshold services that help children and young people to 
quit smoking. 
Children and young people have the right to health, individual growth and a safe child-
hood and adolescence. International conventions oblige nations to secure a healthy 
living environment for children and young people, and protect them against expo-
sure to harmful substances. The protection of children from the use of tobacco prod-
ucts must begin during foetal development by preventing the expectant mother from 
smoking and being exposed to tobacco smoke.
Young people often see their smoking habit as temporary and believe they can 
stop when they want. Half of young smokers plan to quit in the near future, but rap-
idly developing addiction may make kicking the dependence more difficult than they 
believe.
Since 1996, a national and regularly updated action plan has been prepared in or-
der to promote health and non-smoking among children and young people. The na-
tional action plan and its implementation are still required in the protection of young 
people against the use of tobacco products, but more emphasis must be placed on im-
plementation.
Ending the use of tobacco products 
Ending the use of tobacco products is the fastest way to reduce smoking among the 
populace and the health differences between demographic groups, as well as improve 
the health of the population. According to the implementation guidelines for Article 
14 of the Framework Convention, ceasing tobacco use is an essential element of com-
prehensive tobacco policy. 
Proposals for action 
• Provide users of tobacco products with information on tobacco addiction and on 
ways to end it.
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• Use the Tobacco Act to assign the treatment of tobacco addiction as an independ-
ent procedure or part of other health care services to providers of occupational 
health care, municipal public health work and specialist health care.
• Include the medication used to treat tobacco addiction in the coverage of medici-
nal compensation paid by health insurance.
• Supplement the basic health care units of university hospitals by establishing cen-
tres of expertise that support basic health care in the treatment of tobacco addic-
tion in connection to them.
• Monitor and assess the implementation of treatment for tobacco withdrawal 
treatment according to the Current Care Guidelines in basic health care, specialist 
health care as well as substance abuse and social welfare services. 
• Bolster the supplementary education of health care staff on tobacco addition.
Cessation of tobacco use has not received the necessary attention in Finnish tobacco 
policy, and sufficient investments have not been made in it.  
Smoking is sustained by a addiction that primarily consists of physical, but also 
mental and social addiction. The most important chemical that maintains the physical 
addiction is nicotine, which accelerates the functioning of the brain’s pleasure centre 
when the nicotine receptors are sensitised to nicotine through smoking. This chang-
es the structure of the receptors, increases their number, increases nicotine tolerance 
and strengthens the physical addiction. Tobacco also contains other substances, such 
as sugars, that enhance the effects of nicotine.
Tobacco addiction is a syndrome in which the use of nicotine through smoking 
in order to reward oneself is no longer under control. Instead, the ingestion of nico-
tine is continued compulsively at regular intervals. In the best cases, however, it is pos-
sible to dramatically increase the probability of people quitting their smoking. Positive 
support encourages people to attempt quitting even if they are unable to overcome the 
addiction on their first tries. Quitting smoking permanently requires an average of 3-4 
serious attempts.
About 50% of those who smoke daily are so strongly addicted that they can on-
ly stop smoking with the help of medication and health care services. Some 25% of 
smokers are able to quit but may require outside help in order to do so. About 25% 
of daily smokers can rid themselves of tobacco on their own and with help from their 
family/friends.
Tobacco withdrawal treatment must be offered to all smokers, including young 
people. According to the Current Care Guidelines, withdrawal from tobacco and nic-
otine addiction is considered part of the treatment in cardiovascular diseases, pulmo-
nary diseases, diabetes, osteoporosis or operative diseases and the preparation of gen-
eral anaesthesia. Tobacco withdrawal is also part of the treatment of mental health 
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patients. Neglect of the withdrawal and addiction treatment is clear malpractice. It will 
also result in extra costs to the service system in the form of increased complications 
and the worsened treatment results. 
Finnish residents uses health care service an average of three times a year, and 
the frequency is higher for smokers. Health care and health care professionals are in a 
key position in terms of the ability to reduce the use of tobacco products. The role of 
health care personnel is based on professional expertise and repeated opportunities to 
encourage people to stop using tobacco products. 
Regulating the content of tobacco products
The regulation of tobacco products must be increased as the products, when used in 
the assumed way, cause and sustain an addiction.  Furthermore, the properties that 
cause and enhance addiction have even been intentionally strengthened with various 
additives.  
Proposals for action
• Define tobacco products as no ordinary consumer goods in the Tobacco Act, and 
do not equate them with food products in terms of their use of additives.
• Include an obligation in the Tobacco Act on the manufacture tobacco products so 
that they do not generate high nicotine concentrations in the body that cause and 
sustain  addiction.
• Prohibit the use of substances that change the acidity (Ph) and taste of tobacco 
products, anaesthetic substances and added sugar in tobacco products (tobacco 
part, paper and filter).
• Initiate legal provisions on the collection and processing of cigarette butts and 
waste as well as the liability of manufacturers. 
• Add visible labelling on tobacco packaging indicating the harmfulness of tobac-
co to the environment.
When burned, the compounds and combustion products contained by tobacco form 
harmful pharmacologically active compounds. The additives in tobacco products low-
er the threshold for trying tobacco products, especially for young people, and ensure 
regular smoking.  
In the manufacturing process, additives such as glycerol, sugars, cellulose, liquo-
rice, cocoa, menthol and vanilla are added to the cigarettes. These substances mask 
the bitter taste and unpleasant smell of tobacco smoke, make the inhaled smoke soft-
er, numb the mucous membranes of the respiratory tract so that they are better able 
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to withstand the burning smoke, change the colour of the tobacco ash and smoke to 
white, and improve the appearance of the cigarette.
As much as 25% of the cigarettes smoked in Finland are menthol-flavoured, 
which is more than in any other EU country. Menthol is an anaesthetic that enables 
the deep inhalation of hot smoke that irritates and damages the mucous membranes. 
It is probable that menthol cigarettes cause a stronger addiction than other cigarettes. 
In addition, ammonia and bicarbonate are added to cigarettes and snus, respective-
ly. These substances reduce the acidity of the products, accelerating the absorption of 
nicotine into the blood stream and brain, and enhancing its effects. 
Sugars are added to tobacco to alleviate the bitterness of the smoke and increase 
its softness. They also serve as binding agents and moisturisers. Other tobacco addi-
tives, such as fruit juice, honey, corn, caramel and maple syrup, have plenty of sug-
ar, which can partially increase the sugar content of the tobacco. Some studies have 
shown that, when burned, cigarettes with high sugar content form more acetaldehyde, 
which by itself induces addiction while exacerbating nicotine addiction.  The Interna-
tional Agency for Research on Cancer has also classified acetaldehyde as a carcinogen. 
The sweet, caramel-like tastes of the burning sugars appeal to young people, in par-
ticular, and lower the threshold for taking up smoking.
For now, the tobacco industry has been able to use additives since authorities have 
traditionally drawn a parallel between tobacco additives and the allowable additives in 
food and assumed that these additives are safe as combustion products inhaled into 
the lungs. This parallel and assumption is completely false. Food products and cosmet-
ics expose people to additives in an entirely different way to smoking.
The manufacturer’s liability for harm caused by tobacco products 
The procedures for compensating damage caused by tobacco products must match 
those applied in the context of pharmaceuticals, toxins, traffic accidents and other haz-
ardous substances.
Proposals for action 
• Establish an insurance system subject to public law to compensate municipalities 
for the treatment of diseases caused by the use of tobacco products when nicotine 
addiction has been verified using generally approved tests. The insurance must al-
so compensate municipalities for the costs of withdrawal from tobacco products. 
• Fund the insurance system by insurance payments collected from manufacturers 
of tobacco products or their representatives and importers.
Tobacco products have been intentionally engineered and manufactured to cause and 
sustain addiction in the user in their original form or when smoked.  The permanent 
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and compulsive ingestion of nicotine through the use of tobacco products, which is a 
result of the addiction, causes severe diseases as tobacco products contain many phar-
macologically active substances. They are toxic in their original form and as combus-
tion products, and they cause cancer and other diseases.
The basis for product liability and consumer protection is that consumers have 
the freedom to choose whether or not to use a product. The right to life, personal lib-
erty, integrity and security are also prescribed in Section 7 of the Constitution of Fin-
land. The freedom of choice is not present in the context of tobacco products due to 
the strong addiction they cause, which means that it is justified to consider these prod-
ucts different from other consumer goods in terms of compensation law. 
Upon enacting the Product Liability Act in the spring of 1990, the Legal Affairs 
Committee of the Parliament of Finland unequivocally placed tobacco products with-
in the coverage of strict product liability, based on their hazardous nature. The Com-
mittee justified this decision by stating, for example, that “tobacco products cause de-
pendence quite rapidly, which means that, for those who take up smoking as a child or 
adolescent, it is difficult to stop later on.” The Parliament of Finland ratified the deci-
sion of the Legal Affairs Committee by approving the memorandum.
The product liability of cigarette manufacturers is applicable regardless of what 
the public may or may not know about the addictive or disease-inducing properties of 
tobacco products.  A warning by an external party on the hazards of the products does 
not provide sufficient grounds to release the manufacturer from liability.  
Nicotine addiction is completely different from other addiction diseases. The ad-
diction is formed and maintained by normal use of the product, as a result of which 
smokers develop lung cancer, chronic obstructive pulmonary disease and other se-
rious diseases. These resultant diseases are not only personal tragedies but they also 
cause significant health care and social welfare expenditure as well as costs incurred 
form lost work input.
The Finnish product liability systems are based on compensating for the damages 
of individual injured parties. This is not the correct system for compensation related 
to tobacco damage, as Finland does not have an efficient and functional arrangement 
for class actions. Moreover, the product liability system based on individual compen-
sation rights is not an efficient way to eliminate the above-mentioned social effects 
caused by nicotine addiction.
Due to their addictive properties and toxicity, tobacco products do not meet the 
requirements placed on normal consumption goods. In light of current information, 
classifying tobacco as a stimulant in the Tobacco Act is inaccurate and gives a mislead-
ing impression of the product. The harm caused to society and the national economy 
by the use of tobacco products is substantially higher than the yields of the tobacco tax.
It is therefore justified to supplement the compensation systems based on indi-
vidual compensation rights so that individual costs caused by nicotine addiction di-
rectly or indirectly can be targeted at the manufacturers of tobacco products. For the 
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purpose of compensating for personal damage from nicotine addiction and other re-
sulting diseases, it would be practical to establish a simple fund-based compensation 
system. In terms of legislation, this would be most natural by amending the Tobacco 
Act.
The applicable fund’s financing costs from the expenditures caused by tobacco-
related diseases will not necessarily be transferred to the prices of tobacco products to 
any significant extent. 
Limiting the sale of tobacco products
The sale of tobacco products has been restricted by age limit, subjecting sales to a li-
cencing and by removing tobacco products from the view of consumers at retail loca-
tions. According to a study on young people’s health and lifestyle, young people pur-
chase tobacco from shops, kiosks and other retail outlets, which means that, despite 
independent and official sale control, the Tobacco Act has not entirely prevented the 
sale of tobacco products to minors. 
Proposals for action 
• Amend the Tobacco Act so that it only allows the retail of registered tobacco prod-
ucts, which will require setting up a register for tobacco products.  
• Subject the import and wholesale trade of tobacco products to licencing, and im-
pose a licence and monitoring fee.
• Prohibit the import, sale and other distribution of new tobacco products, substi-
tutes and imitations. Tobacco imitations include sweets, snacks, toys or any other 
objects in the form of tobacco products which appeal to minors (according to Ar-
ticle 16, Section 1 c of the Framework Convention).
• Prohibit the import, sale and other distribution of any orally used tobacco prod-
ucts.
• Prohibit the online sale and passenger import (tax free) of tobacco products, sub-
stitutes and imitations.
• Dramatically reduce the number of sales points for tobacco products so that by 
2020 their number has reduced to 500.
• Harmonise the consequences of violating the age limits and sale prohibitions re-
lated to tobacco products with the corresponding regulations on alcoholic drinks. 
The objective of the Tobacco Act is to end the use of tobacco products, which means 
that new tobacco products will no longer be allowed on the Finnish market. Selling 
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only registered tobacco products in the country increases adherence to the sale prohi-
bitions and the efficiency of marketing control. 
New products are entering the market that correspond to tobacco in terms of 
their purpose of use or closely resemble tobacco products or smoking equipment, but 
do not contain tobacco or its substitutes. They appeal to minors, in particular, and 
draw their interest to the use of tobacco products. These products include herbal ciga-
rettes, nicotine-free electrical cigarettes and various sweets that imitate the appearance 
of tobacco products or smoking equipment. The Tobacco Act does not limit or prohib-
it the import or sale of these products. 
According to Article 16 of the Framework Convention, each party to the conven-
tion must adopt and implement effective, legislative, executive, administrative or oth-
er measures at the appropriate governmental level to prohibit the sale of tobacco prod-
ucts to persons under the age of 18. In addition to this, Article 13, Section 14 c of the 
Framework Convention states that the parties must restrict the use of direct or indirect 
incentives that encourage the purchase of tobacco products by the public. The imple-
mentation guidelines for Article 13 indicate that direct and indirect incentives include 
products that imitate tobacco products. 
Young people trying out tobacco is significant in terms of the overall use of tobac-
co products since nicotine addiction can be caused by a short period of smoking and 
lead to a lifetime of use. 
Marketing and promotion of tobacco products
By virtue of ratifying the Framework Convention, Finland made a commitment to 
implement a prohibition on tobacco-related marketing, promotion and sponsorship. 
Proposals for action
• Standardise the retail packaging of tobacco products (standardised packaging). 
• Print health warnings on tobacco product packaging that cover at least 90% of 
each surface.
• Use both images and text in the warnings. 
• Expand the marketing and promotion prohibition in the Tobacco Act to cover 
smoking and the use of other tobacco products.
• Place an 18-year age restriction on films and video recordings presenting tobacco 
products, imitations, smoking scenes and smoking.  The provision does not apply 
to films that clearly present the health risks of smoking or films that show a his-
torical figure smoking in a natural context.
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With limitations being placed on the traditional advertisement of tobacco products 
and smoke-free environments becoming more commonplace, the visibility of tobacco 
product packages, brands and smoking has become an increasingly important market-
ing channel. This channel is utilised especially through the methods of entertainment 
marketing. According to an American study, consumers normally have a more positive 
view of entertainment marketing than traditional marketing, since it is not seen as in-
trusive.   When correctly implemented and in the right context, this type of marketing 
draws interest and creates positive impressions of the brand itself. 
Tobacco companies have traditionally known how to take advantage of films and 
related productization. In films, plays, music videos and television programmes, for 
example, smoking and tobacco products are presented as a natural part of the story. 
In the entertainment environment they are important new ways to spark the interest 
of new smokers and recruit them. 
Heavier than usual smoking is common in films although smoking has decreased 
in real life. The long lifespans of films (DVD production, television rights, electronic 
and mobile distribution, etc.) enable the content and messages to be repeated over a 
long period of time.  In fact, repetition is an important element in creating and main-
taining interest in the attempt to influence consumers without them paying much at-
tention to the process. 
Information campaigns
Each person’s basic rights include the right to receive accurate and reliable informa-
tion on choices that are conducive to health and the hazards of tobacco products. The 
responsibility for information distribution cannot be placed solely on schools and the 
media. According to Section 19 of the Constitution of Finland, public authorities must 
support families and others responsible for providing for children so that they have the 
ability to ensure the wellbeing and personal development of the children.
Proposals for action
• Create centralised and nationwide information campaigns on the addiction 
caused by the use of tobacco products, the related health risks, exposure to envi-
ronmental tobacco smoke, cessation of tobacco use and the benefits of not smok-
ing. 
• Agree upon 2-3 points for the campaigns, whose effectiveness can be assessed.
• Plan the campaigns together with specialists in tobacco policy, the reduction of to-
bacco product use, and marketing communications.
• Run a general information campaign with target group-specific campaigns.
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• Include an annual appropriation of €4 million in the state budget for information 
campaigns over the next ten years, and bind the appropriation to the cost-of-liv-
ing index starting from the 2013 level.
• Establish an expert group and responsible body for campaign planning, coordina-
tion, implementation monitoring and reporting.  
• Institute legislation to assign responsibility for the implementation and coordina-
tion of the campaign to the National Institute for Health and Welfare and allocate 
the sufficient funding.
• Regularly assess the implementation and effect of the campaigns. 
Even though health has been afforded an important and acknowledged position as a 
resource for the social and economic development of our country, Finland has not im-
plemented an extensive and systematic information campaign that is maintained for 
years.  Under the Framework Convention (Article 12), Finland has committed to us-
ing all available communication tools to promote and strengthen public awareness of 
the addictive characteristics of tobacco consumption, the health risks of addiction, en-
vironmental exposure to tobacco smoke, other health risks, and the benefits of the ces-
sation of tobacco use and tobacco-free lifestyles.
Finland requires national and goal-oriented campaigns that are implemented 
over many years in order to inform the public about the health and environmental 
risks of smoking and support the objective and implementation of the Tobacco Act. 
The long-term orientation of the campaigns must also be evident in the financing. An-
nual uncertainty with regard to financing will not ensure the development of commu-
nications and cooperation. 
Health is of most importance to Finns after the safety of their families.  Under the 
flood of information from the massive health market and the pressure of the conflict-
ing information distributed by the media, people are unable to ascertain what to be-
lieve and trust. In such conflicting situations, people tend to gravitate towards messag-
es that support their own views, in which case health as a value may no longer guide 
their behaviour.
Although sporadic campaigns have been launched to inform the public about the 
health risks of using tobacco products since the 1960s, people do not have an overall 
concept of the actual hazards of smoking and nicotine addiction. Despite the basic in-
formation provided in school, the public’s health knowledge is often based on some-
times conflicting views conveyed by the media. Modern communication methods, 
such as social media, make the dissemination of conflicting information easier than 
ever. In the midst of this whirlwind of messages, the parents and guardians of children 
and adolescents often find themselves powerless to perform their parental duties. Al-
though many studies indicate that people know that tobacco products are somewhat 
28 THL ♦ Directions 21/2013New era for tobacco control policy
hazardous to health, strong nicotine addiction, the ever-present flood of information 
and the efforts of the tobacco industry prevent them from grasping the real picture.
Young people, in particular, lack the experience and maturity to assess the risks of 
using tobacco products, and the actual magnitude of these risks. With the majority of 
new smokers being children and young people, each generation must be educated and 
raised towards a non-smoking lifestyle. 
Research and monitoring 
Tobacco policy requires functional, financially stable and continuous research and 
monitoring to support it. 
Proposals for action
• Ensure that the information systems concerning the population produce data on 
the use, procurement, marketing and promotion of tobacco products as well as 
ending the use of tobacco products, diseases caused by the products, prevalence, 
resulting costs and the distribution of the diseases among the various demograph-
ic groups.
Finland has first-rate research and monitoring systems that describe public health and 
its development. These systems are also used to promote health in the assessment of 
profitability. In the future, we must continue to ensure that research, as well as the as-
sessment and monitoring of the methods to implement measures related to tobacco 
policy, yield sufficient information for decision-making and on the effects of the deci-
sions on tobacco use and disease prevalence among various demographic groups. This 
information is necessary in the development of tobacco policy and the practical ap-
plication of plans.
New nicotine products
Nicotine is an addictive chemical that primarily affects the central nervous system. It 
is used as a pharmaceutical product, insecticide and pesticide. 
New nicotine products that are marketed as less harmful are increasingly being 
introduced to replace tobacco products or to be sold alongside them. However, the 
starting point for any examination should be the possible detriments and social im-
pacts caused by the new products, instead of whether or not the products are less 
harmful than tobacco products. New nicotine products, such as nicotine sticks, tablets, 
beer, gel and electric cigarettes cause and maintain nicotine addiction. They are also 
marketed as tools to quit smoking, although no sufficient scientific evidence exists that 
these products are conducive to permanently ridding oneself of smoking.
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Proposals for action
• Amend the Tobacco Act to prohibit the import, sale and other distribution of all 
new nicotine products, with the exception of those governed by the Medicines Act 
and Pesticides Act.
• Before the institution of prohibition, all nicotine products are to be considered 
under the Medicines Act regardless of their nicotine concentration.
Very little is known about the long-term effects of nicotine. According to available 
research, nicotine seems to increase fat accumulation in blood vessels, arrhythmia 
(sudden death) and blood clotting. Nicotine contracts capillaries, which studies have 
shown to be harmful to tissue. Nicotine would seem to be linked to cardiovascular dis-
eases, arterial hypertension and its complications, reproductive health, musculoskele-
tal diseases and various diseases of the digestive tract. 
Due to the severe health detriments, the new ingestion methods of nicotine 
should be governed by the Medicines Act, if they are allowed on the market.
Other development needs concerning the tobacco control policy
In addition to the proposals for action listed above, the development working group 
proposes the following: 
• Include the development of tobacco policy and the Tobacco Act in each govern-
ment program in order to achieve the goal of ending the use of tobacco products 
as prescribed by the Tobacco Act. 
• Bring the Tobacco Act in line with the WHO Framework Convention ratified by 
Finland and the implementation guidelines mutually approved by the parties to 
the convention.
• Finance the enforcement of the Tobacco Act in municipalities with monitoring 
fees and transfer the consequences of violations of the Tobacco Act to the Crim-
inal Code.
• The Government to establish a permanent committee to assist the Ministry of So-
cial Affairs and Health, the purpose of which is to monitor and assess the imple-
mentation of Section 1, Subsection 2 of the Tobacco Act and issue initiatives for 
the development of the tobacco policy.
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